“2 
% 
GREENVILLE. S. C.. NOVEMBER, 1924 %, nN 


CONTENTS 


DEPARTMENT: 


Medical College Centennial A Great Success ------.-----....---------.----- -272 
The Secretary-Editor’s Conference, Chicago --.-.-.------------..-----------272 


Death of Dr. R. A. Marsh --~-..--.-. ichticaaucaioninaiuamenatia 273 
ORIGINAL ARTICLES: 

: An Epidemic of Gastro-Intestinal Manifestations at Kingstree by 
R. W. Sease, M. D., Kingstree -..-...._...--...---------------------------- 274 

Some Considerations in the Treatment of Appendicitis by William 
Buck Sparkman, M. D., Greenville, S. C. VE eae 

Significance of Gastric Hemorrhage by A. E. Baker, M. D., 


--281 


EYE, EAR, NOSE AND THROAT DEPARTMENT 


Colonial Lake Charleston, S. C. 


The Baker Sanatorium 


ARCHIBALD E. BAKER, M. D., F. A. C. S. Surgeon in Charge 
ARCHIBALD E. BAKER, JR., M. D., Associate 


A New 
and thoroughly 
equipped 
hospital for the 


care of Surgical 


UE 
JBN rss 
VOL. XX. 


JouRNAL oF THE SouTH CaroLINA MEDICAL ASSOCIATION 


THE CHIEF REASON 


FOR THE PHYSICIAN’S FEEDING THE BABY 
IS TO INSURE NORMAL HEALTHY GROWTH 


OW’S MILK MODIFICATIONS seem at present to be the 
safest and most adaptable food for the artificially fed infant. 


Diluted cow’s milk, with an added carbohydrate, meets the 
nutritional demands of a great majority of babies. 


DEXTRI-MALTOSE, in addition to being the most easily 
assimilated form of carbohydrate, is marketed to the laity with- 
out directions. 


The only manner in which instructions reach the mother is 
through her doctor. The physician, then, CONTROLS his in- 


fant feeding cases. 
TO BE ON THE SAFE SIDE 
As a prophylactic against Scurvy, Physicians 


prescribe orange juice. 


To insure against Rickets, an extremely po- 
tent Cod Liver Oil is invaluable. 


MEAD’S CERTIFIED COD LIVER OIL 


A dependable Cod Liver Oil of known potency, 
biologically tested for its antirachitic value. 


MEAD’S CERTIFIED COD LIVER OIL is of 
such potency that sufficient quantities, both to 
cure and prevent rickets, can be added directly 
to the Feeding Formula without upsetting the fat 


proportions of the diet or causing indigestion in 
the baby. 


Literature and liberal samples of MEAD’S CERTIFIED 
COD LIVER OIL sent at the Physician’s request. 
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EDITORIAL 


CHARLESTON, S. C., NOV. 18TH, 1924. 
Dr. E. A. Hines, Editor, 
The Journal South Carolina Medical 
Association, Seneca, S. C. 

A teacher in the College for more than a 
third of its life, the Centennial Celebration 
left impressions that give me pleasure to ex- 
press. Its various features were admirably 
managed and co-ordinated from educational, 
sentimental and practical viewpoints; its 
conception and execution showed marked 
efticiency and ability in the departments of 
medicine, pharmacy and nursing, and its 
consummation reflected great credit on all 
who put heart, hand and brain in making it 
a wonderful success. 

The tableaux drafted from the faculty, 
students and nurses enough histrionic talent 
to win, under the artistic direction of Mr. 


Jennings, unusual public commendation. 
The Clinics were well managed and attend- 
ed; the meeting of Pharmacists and the 
lunch, with nurses assisting, were most en- 
joyable; the ceremonies incident to the 
memorial tablet were dignified and grace- 
ful; the reception at the Museum unique, 
and the banquet a brilliant function. The 
members of the faculty, whenever and 
wherever participating, showed engaging 
personality and gifts of expression that 
measured fully up to those of our distin- 
guished guests. 

In enthusiasm and pride, our non alumni 
colleagues, whose lives have not been so 
intimately associated with the history and 
fortunes of the College, were invaluable. 


In each and all of the features attending 
the observance of our hundredth anniver- 
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sary, Dr. Wilson’s abilities and tireless in- 
terest were conspicuous. If these compli- 
ments are Bromidian, then, our birthday 
presents, of public recognition, budding 
Alumni pride and spirit, higher mutual es- 
teem and co-operation and greater confi- 
dence in a brighter future, are meaningless. 
Sincerely, 
Edward F. Parker. 


MEDICAL COLLEGE CENTENNIAL 
A GREAT SUCCESS 


As was predicted by many friends of the 
Medical College of the State of South Caro- 
lina the plans for celebrating the One Hun- 
dredth Anniversary of the founding of the 
college were remarkably successful. The at- 
tendance was good from South Carolina and 
other states. The tableaux presenting the 
history of medicine and the wonderful 
achievements of science in the amelioration 
of human suffering proved to be of extra- 
ordinary interest not only to medical men 
but fe the citizens of Charleston, The Aca- 
demy of Music on this occasion was crowd- 
ed far beyond seating capacity. The charac- 
ters in the presentation were represented by 
members of the local profession led by Dean 
Robert Wilson. The unveiling in the col- 
lege library of a tablet to the memory of 
Dr. F. L. Parker, former Dean, by the class 
of 1900 was indeed a tribute which will be 
approved heartily by the profession of South 
Carolina and the South. A masterly oration 
was delivered by Dr. Frank Lander of Wil- 
liamston. The tablet was unveiled by a 
grandson of Dr. Parker. Thousands ef stu- 
dents all over the country will rejoice with 
the class of 1900 in the perpetuation by such 
a beautiful tablet of the memory of. the 
Professor of Anatomy and Diseases of the 
Eye, Ear, Nose and Throat, whose lectures 
were always both entertaining and instruc- 
tive. Many of the features of the Centen- 
nial were enjoyed by all of the visitors. The 
clinics for instance were admirably con- 
ducted. 
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Inspection of the College and Roper 
Hospital proved to be a revelation to many 
visitors. 

The School of Pharmacy as well as the 
School of Medicine has made wonderful 
strides, and likewise the School of nursing, 

The strategic location of all of these build- 
ings and schools on the same grounds is a 
unique: distinction of wonderful practical 
value in the education of young men and 
women in the professions of medicine, phar- 
macy and nursing. 

The centennial banquet at the magnificant 
Francis Marion Hotel was a brilliant affair, 
never surpassed we believe in the annals of 
medicine in South Carolina. 

The tributes paid by Presidents of Col- 
leges and representatives from the various 
government services and other distinguished 
men of the State and national life of the 
country were indeed historic and to the 
highest degree complimentary of the college. 

The entertainments provided by the col- 
lege and the students were delightful in every 
detail. 

There would appear to be every reason 
for the State to greatly enlarge this splendid 
institution and we believe that it will do so. 

The medical profession of South Carolina 
should stand solidly behind the whole pro- 
position. 

There is no longer any real necessity to 
send our students outside of the State for 
a first class medical education, however, 
desirable it may be to do so for additional 
post-graduate instruction. 


THE SECRETARY-EDITOR’S CON- 
FERENCE, CHICAGO 


The annual conference of Secretaries, 
Editors and Presidents of State Medical 
Associations, held in Chicago, November 
21st, 22nd, proved to be the most instructive 
and interesting get together of officials of 
State Medical Associations of any held 
hitherto. These conferences meeting jointly 
with the officers of the American Medical 
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Association in the magnificant headquarters 
building gives an unusual opportunity to 
the man in the field to observe the work- 
ings of this greatest of all medical organiza- 
tions. 

By close contact with his fellow-workers 
in organized medicine he returns to his home 
inspired with newer ideals for his own or- 
ganization. 

It was clearly evident at this meeting that 
the A. M. A. is firmly convinced that the 
physician in the smaller communities in the 
United States should be brought into closer 
relationship to the advances of modern medi- 
cine and surgery. To this end one impor- 
tant development is promised in the way 
of taking post-graduate instruction to the 
medical man in isolated districts. Further 
details of this plan will be published later. 

Ways and means for making the success 
of the general practitioner’s field of service 
more attractive was discussed by numerous 
participants in the conference. Periodic 
health examinations were stressed by several 
speakers and all agreed that this work 
should be done by the family physician. 

Dr. W. D. Haggard, President Elect of 
the American Medical Association, made a 
stirring appeal for “dry clinics’’ to become 
a part of the program of the County and 
State Medical Societies in contra distinc- 
tion to purely surgical clinics of an opera- 
tive nature in which few could see the de- 
tails of the operation. Dr. Frank Billings 
urged that pathology and physiology be 
more frequently provided for at all society 
meetings. 

It was brought out that a committee of 
the A. M. A. is now engaged in rewriting 
the model State Constitution and By-Laws 
which will be ready for report in 1925. 
The entire conference went on record by 
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a standing vote as being in accord with the 
idea of more concentrated efforts towards 
a unification of all of the interests of the 
A. M. A. and the constituent societies. 

The Board of Trustees announced the 
election of Dr. Olin West to become General 
Manager of the A. M. A. and Dr. Morris 
Fishbein to become Editor-in-Chief of the 
American Medical Association Journal, both 
of these offices having been held by Dr. 
George H. Simmons, recently retired at his 
own request. 


DEATH OF DR. J. J. WATSON 


In the death of Dr. Joseph J. Watson of 
Columbia the South Carolina Medical As- 
sociation has lost one of its most eminent 
practitioners of internal medicine. }Dr. 
Watson impressed all who came in contact 
with him as being far above the average as 
a diagnostician. He was energetic to a 
superlative degree. In his earlier years he 
contributed much to the study of pellegra. 
He held various positions of honor among 
which was his membership on the State 
Board of Medical Examiners. Dr. Watson 
died October 16th. 


DEATH OF DR. R. A. MARSH 


Dr. R. A. Marsh of Edgefield died sud- 
denly October 26th. He was a most lovable 
character, popular with the profession and 
with his clientele. Dr. Marsh was a loyal 
supporter of organized medicine. He was 
one of the very best District Secretaries in 
the State and had occupied the chair as 
President of his District Society. For a 


number of years he had rendered conspicu- 
ous service as a member of the Executive 
Committee of the State Board of Health. 
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AN EPIDEMIC OF GASTRO-INTES- 
TINAL MANIFESTATIONS AT 
KINGSTREE 


By R. W. Sease, M. D., Kingstree. 


Mr. President and members of the State 
Medical Association, it is indeed an honor 
as well as a pleasure to be here to present 
a few facts for your thought and discus- 
sion on a recent Epidemic with Gastro-in- 
testinal manifestations which occurred at 
Kingstree. The data here presented for 
your consideration is somewhat incomplete, 
but I hope sufficient enough to warrant its 
presentation. 

This disease, I understand, was not alto- 
gether a local thing for there were other 
cases from other parts of the state but 
from all accounts that can be gathered, un- 
doubtedly the conditions were dissimilar to 
a more or less degree, certainly in severity 
and in regards to the number of cases, for 
nowhere do we see where there has been 
more than twenty-five to thirty cases at any 
one place, while at Kingstree and _sur- 
rounding community with a population of 
from four to five thousand there were ap- 
proximately 175 to 200 cases during the 
month of February. 

It was along about the first of the month 
that a few cases were noted and within a 
very short time the number increased from 
a few to many and apparently those com- 
ing in contact with the disease were more 
liable to the condition as will be shown 
later, and regardless of age, size, or sex for 
it appears that all were susceptible to it, 
though the younger the person the more 
severe the condition as well as the longer 
the duration. 


Read before the State Medical Association, Orange- 
burg, S .C., April 17, 1924. 
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All being affected alike the first thing 
noted was a gastritis followed by a diarrhea 
in a very short time and then an extreme 
thirst, all of which persisted and grew 
more severe as the disease progressed, last- 
ing from three to five days unless fatal in 
which case death followed in from eighteen 
to thirty-six hours. It always began sud- 
denly with a non-projectile vomiting with- 
out any prodromal symptoms whatsoever. 
If an adult perhaps at work or a_ child 
while at play and in a very short while 
diarrhea would start, the first few bowel 
movements would be normal while later 
clear and very watery with an occasional 
mucous thread and at no time could blood 
be found, having from twenty to sixty of 
these watery movements in- twenty-four 
hours which naturally dehydrated the pa- 
tients very rapidly. Also with each bowel 
movement there would be large amounts of 
flatus expelled. Extreme thirst followed 
soon and these patients, if allowed, would 
drink water incessantly to be vomited im- 
mediately. 

Very few of these patients ever com- 
plained of any pain but occasionally an 
adult would complain of griping pains in 
the abdomen with a generalized abdominal 
soreness, but no straining or tenesmus at 
any time. No temperature or perhaps a 
fraction of a degree could be found occa- 
sionally, while pulse and respirations were 
always found within normal limits. No 
delirium noted in any patient and mind al- 
ways clear even in fatal cases, up to a short 
while before death. Only a few complained 
of headache. All reflexes were normal but 


a few cases developed Tetany beginning a 
short while before death. Another fatal 
case which no doctor saw and died within 
eight hours did not give a history of Tetany 
but did give a history of marked Gastro- 
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enteritis. As a rule the abdomen was mod- 
erately distended and some cases _ rather 
markedly so, with the expulsion of large 
quantities of gas. 

The patients all complained of complete 
prostration which began in only a very 
short time after the vomiting began and 
lasted even after convalesing.. 

There were by far more children affected 
than adults and in the majority of children 
the ages ranged from two to six years, 
though others were affected ranging from 
seventeen months old up to eighty-four 
years of age in adults. Practically always 
the patients gave a good past history and in 
only a very few cases did this Gastro-intes- 
tinal manifestation follow another disease. 
A fact worth while to mention was that 
just previous to and during this epidemic 
there was an epidemic of measles but ap- 
parently these two conditions were not as- 
sociated with each other. As a rule the 
condition was more severe with the more 
robust type of patient and strange to say 
all the fatal cases (four in number) were 
of this type and none of which even gave a 
history of any sickness during their pre- 
viors life. 

Laboratory findings did not give any 
valuable information for in those cases in 
which such was done there was perhaps a 
very slight leucocytosis of the blood with 
a differential count of white cells within 
normal limits although the Polys were oc- 
casionally found to be slightly elevated. 
Urine showed no appreciable change—albu- 
min being found in small amounts in few 
cases but at no time could casts be found. 
In the more severe types in children there 
could be found acetone and diacetic acid 
but as a rule not to a marked degree. 
Sometimes a few red blood cells as well as 
pus cells could be found but not enough in 
numbers to indicate any pathological con- 
dition. The feces on routine examination did 
not reveal anything unusual and a cul- 
tured specimen showed the usual bacterial 


flora with no suggestion of a foreign bac- 
teria, 


Report of a few cases in spreading is 
worth while to mention for in one family a 
child age seventeen months was taken sick 
and in only thirty-six hours its mother be- 
came ill after which a trained nurse was 
secured and upon nursing these two pa- 
tients for four to five days she became 
sick. Then a sister of the mother began to 
care for them and after one day’s nursing 
she became ill. There were three adults in 
this home who did not get sick. In an- 
other family a boy aged eighteen months 
was taken sick on Monday afternoon and 
on Tuesday about midday his brother aged 
about two and one-half years became sick, 
both dying before day on Wednesday 
morning—one being sick about thirty-six 
hours and the other about eighteen, then on 
Thursday the Father was taken sick in the 
same way but less severe for the symp- 
toms were not so pronounced except the 
extreme thirst, while in this family there 
was a child about three and one-half years 
old and the mother who did not develop the 
condition. Then in another home, and this 
a Physician’s home, the Doctor was taken 
sick while paying a call and had to return 
to his home. Ina few days his mother was 
taken sick followed in a day or two by his 
wife and a little later a seamstress who was 
there had to go to her home on account of 
being sick. All four.of these cases were 
very severe, lasting longer than the usual 
adult case and one had typical Tetany which 
lasted for from six to eight hours. There 
were four children in this home and none 
developed the condition. In one other 
home where an adult had the same thing a 
neighbor who was kind enough to come in 
to render aid in nursing and cooking be- 
came sick after which she went home and 
some of her children developed it. In both 
of these homes there were cases in both 
children and adults, however, we must not 
fail to mention the fact that in some homes 
where fhere were children and adults there 
would be only one case. 
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DISCUSSION 


DR. T. R. LITTLEJOHN, (Sumter): 

- I-want to congratulate Doctor Sease on re- 
porting this most remarkable condition in the 
way he has. As I understand it, he did some 
autopsies and they did not show. anything. 
I.do not know of anything that has caused 
more alarm around where I practice than 
these conditions at Kingstree. Every home 
I would ‘go into the mother would try to get 
me to tell what I thought was the matter with 
the children— if it might be acidosis. I told 
them I did not think it was, that acidosis was 
a’ syptom and not a disease. 

I hope.they will not have any more of these 
epidemics and I want to congratulate Doctor 
Sease on the way in which he has worked 
up his cases. 


DR. R. M. POLLITZER, (Charleston): 

.I want to express my appreciation of Doc- 
tor Sease’s contribution. It is most unfor- 
tunate that we have nothing definite in the 
way of diagnosis, but it certainly looks from 
his description as though it was a rapidly 
fatal infection and that the cases died from 
dehydration, and that early means of relief 
of that would be the most successful method 
of attack. 


DR. A. L. BALLENGER, (Wagener): 

There were several similar cases at Wag- 
ener just after the epidemic at Kingstree. 
A post was done on one of these cases but 
no diagnosis made. There was hemorrhage 
into the kidney, liver and spleen—profuse 
hemorrhage throughout all the organs. No 
diagnosis was made, but the report was that 
the cases at Wagener and at Kingstree were 
very similar, at least clinically, and so far 
as I know that was the only postmortem done. 


DR. R. W. SEASE, (closing): 


With reference to the autopsy, we had per- 
mission to hold an autopsy on two of the 
bodies, and we got a pathologist to come over 
from Charleston, but unfortunately we did not 
find out that these bodies had been embalmed 
until after the pathologist had left Charles- 
ton. He came and said that possibly the 
autopsy would not have revealed anything 
whatsoever. The other case I mentioned, the 
negro child that lived only eight hours, we 
perhaps could have gotten permission to hold 
a post on that child but for the fact that the 
father had come up to see about an under- 
taker and he was scared to death and we could 


not get a definite history. He told me that 
the child did not have symptoms of gastroen- 
teritis. However, on talking to the mother 
later we found that it did have typical gas- 
troenteritis symptoms. Had we gotten a post 
on that body we might have found something. 
We may get a report from the State Board of 
Health with reference to the cases at Wag- 
ener. We asked for help thinking we would 
get an epidemiologist, but we were unable to 
find out anything at all after appealing to 
the State Board of Health. 


SOME CONSIDERATIONS IN THE 
TREATMENT OF APPENDICITIS 


By William Buck Sparkman, M. D., Green- 
ville, S.C. 


Perhaps as much has been written con- 
cerning the appendix, its affections, and 
their treatment as any organ in the body so 
one should hesitate to choose as the subject 
of a paper a theme that might well be 
called prosaic and about which much has 
been said that has become hackneyed. 
Nevertheless, the fact remains that the ap- 
pendix is the source of more potential dan- 
ger to the individual than any other por- 
tion of the human anatomy and disease of 
it responsible for more morbidity and mor- 
tality than any other organ in the abdomi- 
nal cavitv, so it may be that even a repe- 
tition of some of the things which have 
been said hefore may help to impress us 
more forcibly with the importance of the 
condition even thouch no new light be 
shed thereon. ‘This is apt to be true for 
it is not uncommon to hear from men not 
doing surgery such expressions as: “Tak- 
ing out an annendix is as easy as falline off 
a loo”? or “Even T wonld not hesitate to 
tackle an annendix though T do no surgery 
at all’? Granted that the removal of a 
simnle appendix requires particular 
amount of skill; but who can say before the 


incision is made that the appendix will hob 


up into the wound? There are cases which 


Read before the Fourth District Medical Meeting, 
Anderson, S. C., September 16, 1924. 


req 
4 rar 
sto 
of 
acl 
4 
pel 
dey 
am 
the 
the 
of 
(w 
4 ite! 
ulti 
me 
pat 
bee 
hat 
sea 
me 
tha 
tec 
wic 
pro 
wh 
tio1 
syn 
the 
all 
to 
wh 
onl 
me 
inc 
can 
ma 
pu 
the 
gri 
ex] 
cut 
4 it 
4 | 


JourNAL oF THE SouTH CAROLINA MEDICAL ASSOCIATION 277 


require the most consummate skill and the 
rarest judgment if the patient is to be re- 
stored to’ permanent health. It is to some 
of such cases particularly that I wish to 
address my ren.arks. 

The facility with which any operation is 
performed, and the thoroughness of _ it, 
depends upon several mechanical factors 
among which are the size and position of 
the organ to be operated on, its approach, 
and the exposure secured. Not only does 
the patient's recovery depend on these fac- 
tors to a large extent but also the duration 
of the disability and the consequent expense 
(which takes in also'the liability to the 
necessity for secondary operation), two 
items of importance secondary only to his 
ultimate ‘recovery. If by choosing a 
method we may be able to discharge our 
patient earlier, feeling that the work has 
been thoroughly done, then it is our duty to 
handle the case just'that way. 


The successful management of the di- 
seased appendix depends, first, upon the 
method of approach. Everyone knows 
that there are a number of conditions af- 
fecting the appendix which necessitate a 
wide exposure if they are to be handled 
properly and that it is impossible to say 
whether or not they exist until the opera- 
tion. One may suspect them from the 
symptoms but one can never be certain, 
therefore it is best to make the approach in 
all cases in such manner as will enable one 
to enlarge the opening sufficiently to do 
whatever is necessary. To my mind the 
only incision which fulfills these require- 
ments is the right rectus. The McBurney 
incision is used quite extensively and if one 
can be sure that he has no structural abnor- 
mality with which to deal it answers the 
purpose well, though I do not believe that 
there’ is less liability to hernia where the 
gridiron incision is used. The amount of 
exposure which can be secured without 
cutting the muscles, however, is limited and 
it is not at all unusual to get into a case 
which requires more space than is to be had 


with this incision. It does not make ary 
difference who the operator is; the amount 
of exposure is determined by the structure 
of the abdominal wall. For instance, -I 
think that it is impossible in a retro-peri- 
toneal appendix to secure enough exposure 
to handle the condition adequately through 
this incision. Even where the organ is not, 
strictly speaking, retro-peritoneal but is 
plastered down retro-cecally it is exceed- 
ingly difficult to handle. Many such ap- 
pendices are simply dug out of their beds 
with little or no attention to hemostasis and 
the operator takes a chance at their not 
bleeding because he has not enough room 
in which to attend to all the details as they 
should be. Not only this but the condi- 
tions may be such that an appendix which 
is intra-peritoneal may be the cause of a 
retro-peritoneal abscess on account of the 
arrangement of adhensions or through 
perforation into the meso-appendix. Such 
cases are not to be cared for adequately 
through a McBurney incision. 

So much for the method of approach. I 
wish now to consider briefly the further 
treatment of retro-peritoneal appendices 
which occur, according to Deaver, in 2 per 
cent of cases. While the base of the ap- 
pendix is constant in its relation to the 
caecum, the process may occupy various 
positions. It may pass upward and to the 
left in the so-called splenic position. When 
it is retro-peritoneal in this position, it may 
lie behind or within the root of the enteric 
mesentery. It can occupy the anterior po- 
sition only when it has a mensentery. The 
appendix very frequently takes up a posi- 
tion behind the caecum and then its rela- 
tion to the peritoneum varies. It may or 
may not retro-peritoneal. In cases 
where the caecum is not covered by peri- 
toneum posteriorly, the retro-caecal appen- 
dix lies in contact with the iliac fascia and 
is in contact with peritoneum only at its 
base. Where abscess occurs in this situa- 
tion it is located in the extra-peritoneal fat. 
The caecum is thrust forward. A diag- 
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nostic point worth keeping in mind here is 
that a tympanitic note is elicited on. percus- 
sion which may be misleading unless the 
possibility of extra-peritoneal abscess is kept 
in mind. ‘The appendix may be extra-peri- 
toneal or extra-peritoneal abscess result 
where the posterior wall of the caecum is 
not covered or even where this is sur- 
rounded by peritoneum, the appendix being 
folded back between the peritoneum and the 
caecum. Also in undescended caecum the 
appendix is extra-peritoneal except at the 
tip which lies in front of the kidney in the 
posterior wall of the hepato-renal recess. 
To my mind there is no choice of proper 
proceedures in these cases. There is only 
one way in which they may be handled 
properly. The exposure must be wide and 
even where there has been no abscess for- 
mation drainage must be provided tor 
through a stab wound in the flank. The 
ability of the peritoneum to take care of in- 
fection is common knowledge. Likewise 
it is well known that the loose, cellular tis- 
sue lying behind the peritoneum is ideal for 
the propagation of micro-organisms and the 
spread of infection. When, therefore, a 
retro-peritoneal appendix is removed drain- 
age should be provided for if one wishes to 
obviate abscess formation with all the possi- 
bilities of infection in this location, not the 
least of which are peri-nephritic and sub- 
phrenic abscess or empyema and abscess of 
the lung. I have seen these things develop 
and so, perhaps, have you. You will see it 
again if this retro-peritoneal space is not 
drained because there is no sero-serous ap- 
position about the stump of the appendix 
and the areolar tissue there will not take 
care of infection. The posterior parietal 
peritoneum must be opened to remove the 
appendix but closure of this after the re- 
moval of the organ cannot control infection 
except to keep it retro-peritoneal. As a 


matter of fact, with the removal of such an. 


appendix the case becomes analagous to a 
wound in the ascending colon, posteriorly, 
which never requires suture, but simply, 
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adequate drainage. However, it requires 
only a moment to tie off such a stump 
and there is a possibility that the patient’s 
natural resistance will take care of the in- 
fection so that I, of course, do not advocate 
leaving the stump open. 

To summarize: Button-hole incisions 
may be excellent from a cosmetic  stand- 
point, but a right rectus incision best en- 
ables one to deal with the exigencies of ap- 
pendicectomy. 

The proper handling of any case depends 
upon the relation of the organ to the peri- 
toneum. If we want to avoid the embar- 
rassment of a secondary operation, perhaps 
performed by someone else, and save the 
patient the loss of time and the expense of 
same, always provide for drainage where 
the appendix stump cannot be closed in 
with peritoneum as is the case in two out of 
every hundred. 

References: Appendicitis, its Diagnosis 
and Treatment, Jno. B. Deaver. Manual of 
Surgical Anatomy, Beesly and Johnston. 


SIGNIFICANCE OF GASTRIC 
HEMORRHAGE 


By A. E. Baker, M. D., Charleston, S. C. 


This subject is of special interest because 
of the varied pathology which may be the eti- 
ology of gastric hemorrhage. At times it is a 
most difficult problem to make a differen- 
tial diagnosis, as to the origin of the bleed- 
ing ; so often the pathology is outside of the 
stomach with no history or symptoms to 
indicate the tissue involved. Even the 
X-Ray and Laboratory may fail to be of any 
assistance. Later I will report a case to em- 
phasize this condition. 

Reviewing the literature on this subject we 
find that 75 per cent of these hemorrhages 
are extra-gastric and 25 per cent are intra- 
gastric. In considering causes of these 
hemorrhages, I shall not attempt to enum- 
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erate all the diseases which may be. asso- 
ciated with gastric hemorrhage or the con- 
dition under which it may occur. A par- 
tial list will suffice to emphasize the va- 
riety of causes and to serve as a basis for 
this discussion. 

The principal causes of  intra-gastric 
hemorrhage may be ulcer, cancer, syphilis, 
tuberculosis, erosion of the gastric mucosa, 
benign tumors and foreign bodies. The 
pathology outside of the stomach causing 
extra-gastric hemorrhage, may be, duode- 
nal ulcer, cirrhosis of the liver, diseases of 
the spleen, especially splenic anemia, di- 
seases of the gall-bladder, biliary ducts, pan- 
creas, appendix, cardiac and pulmonary di- 
seases, nephritis and acute febrile diseases. 

We find that gastric ulcer is. considered 
the most common cause of bleeding from in- 
tra-gastric lesions, according to statistics 
on gastric and duodenal ulcer hemorrhages 
occur in about 40 per cent of cases. The 
bleeding from these ulcers varies greatly in 
frequency, quantity and duration. “A sin- 
gle hemorrhage may be fatal, or repeated 
small hemorrhages of no immediate serious- 
ness.” Ulcer symptoms do not always pre- 
ceed hemorrhage; it may occur without 
warning, and yet there may be symptoms 
of peptic ulcer and no ulcer present. Many 
unnecessary operations have been per- 
formed because of these mis-leading symp- 
toms. It is important to mention here that 
a decided hemorrhage may occur from ero- 
sion in the gastric mucosa. 

The late Dr. Rodman pointed out the 
inadvisability of operation during hemor- 
thage due to these reasons: first, the patient 
is not in a good condition for operation; 
second, the emergency of the situation does 
not permit a differential diagnosis; and 
third, recovery from the hemorrhage is the 
tule. The patient is carried through the 
active hemorrhage by absolute rest, mor- 
phine, ice and transfusion and later, if ul- 
cer is diagnosed and when the patient is in 
favorable condition treat surgically. 

Cancer of the stomach, as a rule, is not 


associated with hemorrhage, although 
bleeding is common, but not in sufficient 
quantity to be vomited. There may be a 
continuous oozing such as occurs in cancer 
of the rectum or uterus. However, statis- 
tics mention that hemorrhage occurs in 
about 8 per cent of cases. 

Now in regard to syphilis of the stom- 
ach we find that hemorrhage occurs in 5 
per cent of the cases and in benign tumors 
in 9 per cent. 

We will now consider extra-gastric 
causes of hemorrhage which greatly pre- 
dominate. Cirrhosis of the liver comes 
first in frequency and importance. It has 
long been recognized that hemorrhage may 
be due to hepatic cirrhosis. This condition 
of the liver, theoretically, is often produced 
by “any toxic focus from which the ven- 
ous blood is delivered directly to the portal 
circulation causing an infectious process in 
the liver sufficient to produce cirrhosis.” 
There is ample clinical evidence to support 
this view. It has been pointed out by va- 
rious observers that the spleen is often the 
cause of cirrhotic changes in the liver 
brought about by the “spleen acting as a 
sieve in catching and destroying pathogenic 
bacteria; these bacteria may be of such a 
character or number that the spleen be- 
comes permanently disabled in its function 
and may deliver directly to the liver, 
through the splenic vein, toxins, which 
sooner or later set up cirrhotic changes in 
the liver.’’ When this occurs if splenec- 
tomy is done in time will remove the focus 
of infection and arrest the progress of the 
cirrhosis. 

The next mest common cause of hem- 
orrhage due to extra-gastric lesions are cer- 
tain diseases of the spleen. Splenic anemia 
is the one most often associated with gas- 
tric hemorrhage. In a report of 74-splenec- 
tomies for splenic anemia, 50% of the-pa- 
tients gave a history of one or more-gas- 

Gall-bladder diseases, especially when-as- 
sociated with pancreatitis may cause gastric 
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hemorrhage. ‘There have been a number of 


cases reported in which the results after 
operation proved that the lesion in the gall- 
bladder or pancreas was responsible for the 
h_morrhage. Eusterman says, “That 4% of 
th: patients vith gall-bladder disease, char- 
acterized by well marked reflex gastric dis- 
turbances, give a history of gastric lemorr- 
hages.”’ 

Diseased appendix is another factor in 
considering extra-gastric hemorrhages. A 


number of observers have reported cases in 
which the history, the finding at operation, 
and the results of operation, proved that 
the appendix was responsible for the gas- 
tric hemorrhage. Four years ago a case of 
this kind came under my observation. The 
patient had a protuse gastric hemorrhage, 
which I thought was due to peptic ulcer. 
Later, X-Ray failed to demonstrate ulcer. 
History and symptoms were negative per- 
taining to the appendix and other organs in 
the abdomen. Four months afterwards he 
had a decided attack of appendicitis. At 
the time of the operation the stomach and 
duodenum did not reveal ulcers; the spleen, 
liver, gall-bladder and pancreas were care- 
fully examined and apparently normal. A 
well marked diseased appendix was found 
and removed. The patient has had no re- 
turn of the hemorrhage and enjoys the 
best of health. 

Since it is accepted and recognized that 
chronic infectious processes may ‘be re- 
sponsible for gastric hemorrhages, the ques- 
tion arises; in what way are these hemorr- 
hages brought about? It is known that hepa- 
tic cirrhosis is the most common cause, pro- 
bably explained that as a large part of the 
blood of the body is transmitted through the 
liver, toxins are thereby conveyed and if the 
source of the toxins are not eradicated 
sooner or later cirrhotic changes in the liver 
take place. The origin of these toxins, most 
often are from diseased spleen, appendix, 
gall-bladder, teeth, tonsils, etc. 


DISCUSSION 
DR. R. LEE SANDERS, (Memphis, Tenn.): 

Doctor Baker has given us a splendid paper 
on a subject of extreme importance and has 
emphasized the fact that 75 per cent. of the 
eases are due to lesions extra gastric. That 
is quite right, I feel sure. 

The last year or two I have been compiling 
some statistics which are incorporated in the 
paper which I hold in my hand and: from 
which I would like to read one extract which 
emphasizes the question of gastric hemorr- 
hage. In this paragraph I make this state- 
ment: 

“Gastric hemorrhage has been looked upon 
for many years as a sure sign of ulcer, but 
the more we learn about the stomach the 
less reliance we place on this symptom alone. 
Vomiting and hemorrhage may be factors, 
but when they are the only symptoms ulcer 
is rarely found. 

“In Surgery, Gynecology and Obstetrics for 
April, 1922, Armstrong of Montreal called 
attention to ten or a dozen cases of ‘‘massive” 
gastric hemorrhage occurring in his service 
during the past few years. The patients 
vomited great amounts of blood, but pfacti- 
cally no other symptoms were manifested. 
Exploratory laparotomies were 
several of these cases, but no ulcers were 
found. In one case a gastroenterostomy was 
done and the patient died. Autopsy failed 
to reveal any pathology. The more recent- of 
his cases have been treated by using blood 
transfusion and no surgery. The results have 
been good. He concludes that such massive 
hemorrhages may have been due to some type 
of infection, and that some say the bacter- 
iologists, following the lead of Rosenow,: will 
identify and culture the specific organism as 
a causative agent.”’ 

The question of the etiology of ulcer, gas- 
tric and duodenal, I have dealt with at length 
in this paper. Some studies in an anatomical 
way have been carried on, particularly on the 
duodenal side and the gastric side near the 
pylorus. Then there is another group on the 
lesser curvature, particularly on the posterior 
wall, where resection is not possible. I have 
some slides of this group and with permis- 
sion I will show them at this time. 


DR. F. M. DURHAM, (Columbia): 

There are a great many ulcers of the stom- 
‘ach with bleeding, which the X-Ray and no 
other method we have will diagnose. The 
only way is to open the- stomach anti look 
In these cases 75 per cent. of- the 
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hemorrhages from the stomach are not due to 
uleer—in a way that is true, but it is due to 
disease of the spleen or liver or other organs 
in which the patient has become moribund. 
You will find these hemorrhages are not only 
from the mucous membranes of the stomach, 
but from every mucous membrane of the 
body. Of course the stomach may be more 
susceptible to hemorrhage than other portions 
of the body. 


I have seen many gastric hemorrhages, but 
I have never seen a man die from gastric 
hemorrhage. I do not mean to say that they 
do not do it, but I put these patients to bed 
and give them a hypodermic of morphine and 
let them alone, and I have never seen one 
die from hemorrhage. 


DR. W. A. WALLACE, (Spartanburg): 


I want to mention two cases that were in 
my hands in the last few days. One was a 
man who had taken fifteen grains of bichlor- 
ide of mercury with suicidal intent. After 
forcible gastric lavage and getting rid of as 
much of it as possible the man made a good 
recovery. About six weeks after going back 
to work he had a distressing hemorrhage, 
which of course was probably due to gastric 
ulcer caused by the erosion of the bichloride. 
But he has since recovered and is back at 
work again. 


The other case which we have at the hospi- 
tal at present illustrates the point brought 
out by Doctor Baker regarding the relation 
between appendicitis and gastric hemorrhage. 
I never thought of it except in connection with 
this case. When we first saw the patient 
he had had a very disastrous hemorrhage and 
was almost moribund. He had had _ two 
severe attacks of appendicitis without opera- 
tion. We thought this patient had had gas- 
tric hemorrhage with a diagnosis of appendi- 
citis. The last week this patient developed a 
very severe attack of appendicitis which re- 
quired operation, and the appendix was re- 
moved, but no evidence of ulcer was found. 
I wanted to mention that because it brought 
out the point Doctor Baker had mentioned of 
the relation between appendicitis and ulcer. 


DR. A. E. BAKER, (closing): 

I only want to thank the gentlemen for 
their discussion, and to congratulate Doctor 
Sanders on doing such good scientific work 
in stomach surgery. His slides were espec- 
ially good. 


CONGENITAL PYLORIC STENOSIS 


By Roger G. Doughty, M. D., Columbia, 
S.C. 


A very large and somewhat: confusing 
literature dealing with congenital pyloric 
stenosis has grown up since 1900. I wish 
to add to it the report of a case and a dis- 
cussion of the condition. 

A four months old male child was seen 
on October 4, 1923, in consultation with 
Dr. William Weston, of Columbia. Dr. 
Weston had been observing the patient for 
about ten days. ‘The chief complaint was 
vomiting. ‘The family history was entirely 
negative. ‘Three other children had been 
normal. The delivery was at full term and 
was a normal labor. The birth weight was 
nine and a half pounds. 

Nothing abnormal had been noted about 
the child until the thirteenth week. While 
still nursing the patient began to vomit 
after feedings. The vomiting was projectile 
in character. At the end of the thirteenth 
week the child was put on Mellins food, but 
the vomiting continued. When seen by Dr. 
Weston at the end of the fifteenth week 
the weight was nine pounds, five and a half 
ounces, the color was pale, the muscles flab- 
by and distinct peristaltic waves were noted 
in the left upper quadrant of the abdomen. 
They moved from left to right. No mass 
was palpable in the abdomen at this time. 
The. temperature was 103.0 F. The urine 
was scanty and showed some diacetic .acid: 

The stomach was washed out several 
times and thick cereal feedings were. given. 
On the 24th of September, three days after 
Dr. \Weston’s first examination, a firm mass- 
was pa'pated in the right upper. quadrant. 
On the 26th, the child retained -all of. his 
feedings and his condition seemed much im- 
proved.. This continued, and, on. the 30th. 
he was dismissed from the hospital, iustruc- 
tions being given the mother te continue the’ 
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thick cereal feedings and to report promptly 
in event of a return of the vomiting. 

The day after dismissal the baby vomited 
one teeding. ‘The next afternoon he could 
retain nothing. He was readmitted to the 
hospital late in the afternoon of October 
4th. The dehydration was marked. The 
peristalsis in the left upper quadrant was 
striking after feedings and the vomiting was 
projectile. No very definite mass, however, 
could be felt in the region of the pylorus. 
The urine again showed diacetic acid. 

The baby was immediately given 150 c. c. 
of normal salt solution intra-peritoneally. 
During the night his condition improved 
somewhat, but still, operation was considered 
imperative. The salt injection was repeated 
and the stomach was washed out about an 
hour before the abdomen was opened. 

Under local anesthesia a very high right 
rectus incision was made. The pylorus was 
found to be thickened and cartilaginous, and 
had the characteristic glistening, grayish- 
white appearance. It was the shape of an 
olive and about 3-4 inch long and from one 
quarter to a half inch thick. The intestine 
distal to the pylorus was collapsed while 
the stomach was distended. 


A shallow incision was made in the avas- 
cular portion of the olive and along its en- 
tire length. This was then spread with a 
haemostat until the submucosa bulged into 
the wound. It was felt that the operation 
was complete but communication between 
the stomach and the duodenum could not pe 
demonstrated. The pyloric incision was 
therefore carried half an inch further up on 
the stomach and a definite constriction was 
released here. With the bulging of the sub- 
mucosa into the wound there was a passage 
of gas from the stomach, through thie py- 
lorus, into the duodenum. 

It was necessary to suture one bleeding 
poi*t ‘n the wall of the pyloric incision. 
Th: pylorus was then dropped back into 
the abdomen and the peritoneum closed w ‘th 
a continuous cat gut suture. The abdomi- 
nal wall was closed with interrupted silk 


The closure was with- 
The condition of the patient 


worm gut sutures. 
out drainage. 
seemed good. 

Three hours after the operation 5 cc. of 
breast milk and 5 cc. of barley water were 
given by mouth. This was retained. The 
amount was increased until at the end of 
twenty-four hours the patient was receiving 
one ounce of breast milk and about 10 cc. 
of water at each feeding. In the course of a 
week the patient was on a diet more than 
sufficient to meet his needs and no vomiting 
whatever had occurred. 

On the afternoon before operation the 
temperature was 102.3 F. The day after 
operation it again rose, going to 103.3 F. 
It promptly fell, however, and on the third 
day reached normal and there remained. 
Twelve days after operation the weight was 
nine pounds, nine ounces and fitteen days 
after operation it was ten pounds, eight 
ounces. The wound had healed nicely and 
the patient was dismissed. A letter from 
the mother a month later reported the baby 
in good condition. 

Congenital pyloric stenosis is a condition 
characterized by hypertrophy of the circular 
fibres of the muscular coat of the pylorus, 
with or without resulting occlusion of the 
lumen. The first published account was 
by George Armstrong in 1777. He was fol- 
lowed by Beardsley, of Connecticutt, in 
1788, who records the autopsy findings as 
a “scirrhosity” of the pylorus. The condi- 
tion attracted the attention of pediatricians 
about 1900 and since then the literature has 
been replete with case reports and analyses 
of results of medical and surgical treat- 
ments. 

There are two important theories as to 
the cause of pyloric stenosis. The first un- 
dertakes to explain the hypertrophy as be- 
ing the result of a primary pyloro-spasm. 
However, spasms of other portions of the 
intestinal tract rarely, if ever, result in 
hypertrophy. Further, the spasm _ itself, 
must in turn be explained, and no satisfac- 
tory theory has been offered. The second 
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‘finally a spasm of the muscle. 


theory is that there is a purely congenital 
hypertrophy, a developmental defect of over 
development. ‘This is, of course, satisfac- 
tory so far as the occurrence of the condi- 
tion in day old infants is concerned. It is 
to explain the non-appearance of the symp- 
toms immediately after birth that the idea 
of a secondary pyloro-spasm is invoked. 
Lucas, in a very excellent article, has sug- 
gested that, with a pylorus greatly thicken- 
ed at birth and the lumen narrowed, the 
constant irritation of food passing through 
such a small canal should produce an in- 
flammation and oedema of the mucosa and 
With the 
varying degrees of involvment of the two 
factors—the congenital malformation and 
the “‘irritative spasm’’—varying clinical pic- 
tures might result. Where the spasm is 
predominant the symptoms should ap- 
pear late, while in those cases where the 
congenital deformity is the greatest factor 
they should appear early. There is certain- 
ly much evidence clinically to commend this 
view. 

The incidence of pyloric stenosis has been 
variously estimated at from one to four per- 
cent. About eighty percent of the cases oc- 
cur in males and fifty percent. in first born 
children. No adequate explanation has been 
offered for this. Pyloric stenosis occurs 
more commonly from the third to the fourth 
week of life but Dent reports having found 
it in a seven months fetus at autopsy. Our 
case was four months of age which is some- 
what unusual. However, at least ten cases 
in adults have been reported as being true 
congenital pyloric stenosis and through a 
personal communication I have learned of 
an eleventh that will be reported shortly. It 
is interesting to note that Osler, in his text 
book, has mentioned cases of. thickening of 
the pylorus in adults but devotes only a few 
lines to it. 

The chief presenting symptom of the 
condition is vomiting. The onset is at times 
gradual, at other times so sudden that the 
mother can name the exact hour. The 
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vomiting is projectile in type from the be- 
ginning in these latter cases. Where the 
onset is gradual the vomiting may not be- 
come projectile for several days. The vomit- 
ing usually occurs during or just after a 
feeding and the real seriousness of the con- 
dition lies in the resulting starvation. 

On examination, particularly after a 
feeding, peristaltic waves are usually promi- 
nent in the left hypochondriac region. They 
move from left to right. Reverse peristal- 
sis in the transverse cclon could at best im- 
mitate it but poorly. Gastric retention may 
occur in cases in which symptoms have been 
present for several days. In these the waves 
may sometimes be seen only occasionally 
and the patient may retain a feeding only 
to vomit it together with the next. 

The amount and type of the stools varies, 
of course, according to the amount of food 
if any, which is able to make its way 
through to the duodenum. The urine, due 
to the lack of fluids, is very scanty and 


with approaching starvation will show 
diacetic acid and acetone bodies. 
The diagnosis is relatively easy. Prac- 


tically no other condition in infancy will 
produce typical projectile vomiting, marked 
loss in weight, dehydration and meconium 
like stools. ‘The X-Ray will sometimes 
shorten the period of observation and is use- 
ful in that way. Strauss, however, thinks 
that by fluoroscopic studies he can abso- 
lutely differentiate the cases in which opera- 
tion is necessary from those in which it is 
not. 

Two distinct schools have arisen in con- 
nection with the treatment of pyloric steno- 
sis, both apparently having their origin in the 
theories of the underlying pathology of the 
condition. 

Atropine is regarded almost as a specific 
by many of those who believe the condition 
to be due essentially to spasm, while sur- 
gery is held to be the only rational proced- 
ure by the majority of those who think the 
obstruction due to the muscular hypertrophy 
and largely mechanical. A few, and among 


th- 
ent 
of 
ere 
‘he 
of 
ng 
ce. 
ta 
lan 
ing 
the 
ter 
F, 
ird 
ed. 
vas 
ays 
ind 
om 
ion 
lar 
us, 
the 
vas 
ol- 
in 
as 
di- 
ins 
nas 
ses 
at- 
to 
in- 
be- 
sm. 
the 
in 
olf, 
ac- 
nd 
a 


284 


them apparently Strauss, attempt to divide 
the cases into two groups, one of pylorospasm 
and the other of true hypertrophic stenosis, 
advocating the use of atropine only in the 
former. 

A discussion in detail of the claims: ad- 
vanced for the atropine treatment would be 
useless. It should be remembered that 
there is a distinct tendency toward self 
limitation of the condition so long as com- 
plete obstruction does not supervene. With 
this in mind Gray and Reynolds suggested 
that atropine probably did not act upon the 
pylorus directly, but by reducing the oedema 
of the mucosa, might tide the patient over 
the critical period. It is certainly difficult 
for one who has seen and felt the pylorus 
in these cases to believe that anything short 
of surgery can relieve the stenosis. 

With at least ten authentic cases in the 
literature now, and an eleventh to be added 
to it shortly, of the same pathology being 
found in later life, and with the autopsy 
findings of persistent tumors in children 
treated medically and apparently cured, but 
subsequently dying from other causes, it 
seems that final judgment on the use of 
atropine should be reserved. 

When atropine is used it should be 
pushed until a definite general therapeu- 
tic effect is obtained. Haas lays great 
stress on the necessity of absolutely fresh 
preparations of the drug. The dosage 
varies from one one thousandth of a grain 
to sixteen one thousandths of a grain at 
each feeding (one eighth of a grain in 
twenty-four hours), as may be indicated. 
It can be given hypodermatically or by 


mouth, the dosage, strangely enough be- - 


ing the same. Frequent gastric lavage, 
thick cereal feedings and measures looking 
toward the maintenance of the body fluids, 
are used in conjunction with the drug. 


Surgery was almost a frank failure until: 


the advent of the Fredet-Rammstedt opera- 
tion. Prior to that posterior, gastro-enter- 


ostomy and various plastic operations on the. 
In. the Fredet-. 


pylorus were performed. 


JouRNAL OF. THE.SOUTH CAROLINA MEDICAL ASSOCIATION 


Rammstedt operation an incision is made in 
the hypertrophied pylorus in its relatively 
avascular area above the limits of the py- 
loric vein. The incision is shallow and with 
a haemostat it is spread apart. Owing to 
the -cartilage—lke consistency of the tumor 
it will split readily allowing the submucosa 
to bulge into the wound without rupturing. 
There is usually little or no bleeding. The 
pylorus is then returned to the abdomen 
without any attempt at closure of the pyloric 
incision. Owing to the fact that the patient 
is not infrequently in such poor condition 
that wound healing may be very slow it is 
always advisable to close the abdomen with 
interrrupted silk worm gut sutures. 

In patients past the seventh to the twelfth 
weeks of life, annoying, or even serious, 
vomiting following this operation has been 
reported often enough to warrant attention 
and thought being given the matter. No 
post-operative vomiting whatever occurred in 
the case just reported but a definite obstruc- 
tion was found much higher up on the stom- 
ach than was expected. The prominence 
and ability of the men reporting vomiting 
after the Rammstedt operation seem almost 
to rule out the possibility of an obstruction 
higher up on the stomach having been over- 
looked but their reports do not mention this 
condition having been found. 


Two modifications of the Rammstedt 
operation’ have gained some prominence. 
Strauss strongly advocates a plastic pro- 
cedure in which the submucosa is shelled 
out of the thickened musculature and a flap 
of the latter is then turned up to cover the 
incision in the pylorus. This, he reports, 
does away with the vomiting post-opera- 
tively. Hildebrandt resects a wedge of the 
pylorus to prevent the possibility of the 
edges of the pyloric incision adhering and 
reuniting. 

Downes and others have reported such 
good results with the Rammstedt operation 
that these modifications seem unnecessary. 
Their accepted mortality ranges from ten to 
fifteen per cent. when all types of cases are 
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included. In babies who have lost less than 
twenty per cent. of their body weight and 
who have been vomiting for less than a 
week they report a practically negligible 
mortality. Viewed in this light conservative 
treatment should be given a fair trial but 
resort to operation should be had without 
hesitation in cases which do not respond 
promptly. 

The maintenance of the fluid needs of the 
child is imperative. It may be accomplished 
by hypodermaclysis, or by intra-peritoneal or 
intra-venous injection of normal salt solu- 
tion. 


Lucas, in speaking of the operation, says: 
“There are few conditions in which the out- 
come—depends so directly upon the skill and 
rapidity of the surgeon.’’ Rapidity de- 
pends to some extent upon instruments. The 
patient is small; the wound tiny; the instru- 
ments should be correspondingly small. Be- 
cause of the size of the patient we are apt 
to overlook the possibility that his body may 
be exposed during the operation to such an 
extent that the loss of heat may seriously 
militate against him. 


After the operation the semi-erect posture 
is usually maintained for a day or two. The 
feedings are begun practically immediately 
after operation and it is of course best to 
have a pediatrician supervise them. At first 
only five or ten cc. are given but the amount 
is rapidly increased until at the end of 
twenty-four hours about an ounce is given 
at each feeding. Thereafter the quantity is 
increased more gradually. 


The end results in cases followed over 
long periods of time have been excellent. 
Wollstein has reported the autopsy findings 
in cases dying from other causes after the 
Rammstedt operation had been performed. 
Her series is large and she finds that about 
the ninth day after operation the pylorus 
has returned to its normal thickness. After 
sixteen months there is only “A very fine 
linear scar and after two years the scar is 
hardly visible.” Clinically the progress of 


the infants is the same as that of normal 
children. 

Conclusions : 

1. The case reported was unusual in that 
the patient was four months of age and was 
the fourth child: That after the operation 
was apparently completed a definite con- 
striction was freed well up on the stomach. 

2. That two factors are involved in the 
clinical picture; namely congenital hyper- 
trophy of the circular muscle fibres and 
“irritative spasm.” 

3. That while medical treatment should 
be tried undue delay in operation is un- 
waranted. 

4. That further observations are needed 
as to the cause of vomiting after the 
Rammstedt operation in infants over twelve 
weeks old. 
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DISCUSSION 


DR. E. D. BARRON, (Columbia): 

I wish to commend Doctor Doughty for 
bringing this question of pyloric stenosis be- 
fore us. He states that the mortality in that 
type of case is 15 to 20 per cent., but where 
the cases are operated early is much lower. 
I believe it was Downs of New York who had 
operated some 80 cases—the same as done by 
Doctor Doughty—the Rammstedt operation. 

Doctor Doughty cites the four important 
diagnostic points—projectile vomiting, rapid 
loss of weight, dehydration, and mucopurulent 
stools. I think where you get this picture 
there is no use to hesitate. I do not know 
that any other condition but pyloric stenosis 
would give this picture. With these four 
symptoms if you are in doubt give that baby 
a barium meal and have an X-Ray taken. 
The diagnosis in this way is easily confirmed. 
I have seen two cases—one twelve months 
ago and one six months ago. The condition 
was suspected, the baby given a barium meal, 
and the diagnosis confirmed. Feeding was 
as outlined by Doctor Doughty. We started 
with 10 ce. of breast milk and gradually in- 
creased the quantity until the child had gotten 
back to the normal amount. We gave this 
by medicine dropper. The milk was drawn 
from the breast and fed to the baby. Within 
the course of a few days both of these babies 
were allowed to go back to the breast. 

Post of New York has so much in the litera- 


ture upon the use of atropin. Atropin was 
practically discarded in Boston. In my ex- 
perience there for eighteen months I saw it 
used with no results. Howell advocated the 
use of the duodenal catheter as a diagnostic 
measure and also as treatment. I am unable 
to give his results, but my conclusions after 
my experience in Boston and from the litera- 
ture is that pyloric stenosis is a surgical con- 
dition and if operation is done before these 
babies become exhausted and dehydrated it 
is a life-saving measure. In my opinion py- 
loric stenosis, unless operated on early, is 
practically hopeless, and that palliative treat- 
ment is nil. The sooner operation is done 
the better. 


DR. R. M. POLLITZER, (Greenville) : 


The diagnosis of these cases is not difficult. 
Time is most important. Projectile vomit- 
ing is always important. The operation 
is safe and speedy. I feel that palliation is 
dangerous. In my experience every case that 
has been operated on promptly recovered. 

There is no reason why these cases should 
not be recognized. Projectile vomiting does 
not mean a difficult feeder, it means pyloric 
stenosis. Make the diagnosis quickly, do the 
operation quickly, and then in a few days 
you have a perfectly well and happy baby. 


— 


DR. ROGER G. DOUGHTY, (closing): 


I want to thank the gentlemen for their 
discussion and to add two or three points. 
The first is the question of instruments. 
The patient is very small and the instru- 
ments of the average surgeon are very large 
—they will not do. You cannot do work on 
a baby in a small incision with a large in- 
strument. The surgeon should have equip- 
ment that will fit. 

Instead of there being only ten cases in 
the literature I have only taken the ten that 
were absolutely authentic. There were over 
thirty cases that were practically certain. 
Some of these cases have been operated with 
excellent results. The English are finding 
many more cases than we do. Is that be- 
cause we are not looking for them? As to 
adults, it is my present belief that many 
cases are operated on because the X-Ray 
shows some deformity of the cap, and these 
cases are more than apt to be cases of con- 
genital pyloric stenosis that have not had 
operation. One man at the conclusion had 
attacks of vomiting after extreme exertion. 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


BAILEY, HAMILTON AND HUDDY, 


G. P. B.: EXTRAVASATION OF 
URINE: WITH ESPECIAL REFER- 


ENCE TO PERI-URETHRAL AB- 
SCESS. THE BRITISH JOURNAL OF 
SURGERY, VOL. XII, JULY 1924, 
P. 183. 


From 1908-22, 107 cases of extravasa- 
tion of urine from all causes were admitted 
to the London Hospital. Of these, 65 
were caused by peri-urethral abscess, 20 
from traumatic rupture of the urethra, 13 
following injury to the urinary bladder, 7 
from suprapubic puncture; 1 was caused 
from extravasation in infancy and 1 follow- 
ing internal urethrotomy. 

Extravasation following peri-urethral ab- 
scess is a frequent complication of a long- 
standing urethral stricture. The stricture how 
standing urethral stricture. The stricture, 
however, does not appear to be the essen- 
tial factor in bringing about the extravasa- 
tion but rather according to the author a 
virulent infection extending to the peri-ure- 
thral tissues. 

He divides these cases clinically into 
three groups: (1) A swelling (peri-ure- 
thral abscess) has been present for a con- 
siderable period, but recently has increased 
in size and broken its confines; (2) While 
straining at micturition, the patient ex- 
periences a ‘sudden bursting’ in the pe- 
rineum; (3) A perineal fistula (often of 
spontaneous origin, and following an ab- 
scess) has recently closed. In severe cases, 
chills or delirium or coma may be the most 
prominent symptoms. The author reports 
a high mortality, 43 per cent in this series, 
and attributes septicaemia and uraemia to 
be the chief causes of death. 


In the cases complicated with uraemia he 
advises bladder drainage and does not think 
that incision into the inflamed area or di- 
vision of the stricture or both to be suffi- 
cient. He mentions the various methods 
which have been employed: (1) Multiple 
incisions only ; (2) Multiple incision com- 
bined with suprapubic cystotomy; (3) Mul- 
tiple incision combined with perineal cysto- 
tomy. The first method is quite unsatis- 
factory. The second, while strongly recom- 
mended by Wolfer, has obvious objections 
in the danger of deep pelvic cellulitis and a 
sudden emptying of a distended bladder. 
The third method is the one of choice. 
The author presents the following technic: 
a preliminary urethroscopy to ascertain the 
site and estimate the calibre of the stricture 
if one is present. The urethra is washed 
out and novocain is instilled. He then at- 
tempts to pass a bougie into the bladder. If 
the bougie cannot be passed, Wheelhouse’s 
operation is performed under anesthesia. 
If a bougie has been passed an_ external 
urethrotomy is done in the usual manner. 
The cellular tissues are drained by passing 
the forefinger through the perineal wound 
upward and outward, clearing the crus 
penis, and made to protrude subcutaneously 
above and into the outside of the symphysis 
pubis; the skin is then incised over the 
finger and drainage tubes are _ inserted 
through the openings and the perineal 
wound. He recommends incisions into the 
infiltrated tissues; injections of hydrogen 
peroxide into the subcutaneous _ tissues 
around the incision and moist dressings. 
He uses hot gin and quinine to combat the 
rigors. (Since the former cannot be got- 
ten in this country, intravenous injections of 
mercurochrome would be advisable.) 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, S, C, 


CARCINOMA OF THE LARYNX 
Crile-Long Clinics of N. A. Aug. 1924. 


immediate 
It constitutes a surgical  tri- 


Laryngectomy has had an 
popularity. 
umph. 

The first laryngectomy in man was done 
in 1866. Within the next 17 years 65 of 
these operations had been done, and there 
was a far higher percentage ot them free 
from recurrence for some time following 
this operation than there were in a similar 
number of thyrotomies for 
ions. 


intrinsic les- 


Thyrotomy operation is potentially dan- 
gerous because of the difficulty to keep 
blood and secretions out of the trachea and 
bronchi. 

The author believes intrinsic laryngeal 
carcinoma to be the most curable of malig- 
nant disease. He states that surgery is 
preferable to Radium for its removal. 


Laryngeal carcinoma comprises about 1.5 
per cent of all malignant growths. It is 
more frequent in the male than in the fe- 
male, and is most prevalent in the fifth 
decade. 


In 582 of proven cancer Jackson cites 
vocal abuse or over-use of the cords as the 
etiological factor in 64.6 per cent. 

Irritant inhalation is 
cause. 

Regardless of the stage of the growth, 
laryngectomy is the treatment of choice. 


The operation should be done in two or 
more seances. 


another possible 


Under local anesthesia a _ preliminary 
tracheotomy is performed. Within a few 
days, the patient is anesthetized by means 
of a tight fitting rubber tube inserted down 


into the trachea through the tracheotomy 
opening. 

An incision is then above _ this 
opening and the soft parts are retracted, 
thus exposing the larynx and upper trachea. 


made 


3y further dissection these and adjacent tis- 
sues are mobilized and removed and the 
upper free end of the remaining trachea is 
brought out to the skin surface and sutured 
there. The author at this stage leaves the 
wound open, packing it with gauze for a 
few days and closes it at a later date either 
by direct apposition or by skin graft. 

The reaction for the first few days is 
usually quite marked. 

Intrinsic laryngeal carcinoma can extend 
into adjacent tissues only through the line 
of esophageal attachment behind or the 
arytenoids and epiglottis above. 

Extrinsic cancer is more formidable and 
far less favorable results are obtainable, 
either by surgery, X-Ray or Radium. 

The immediate post operative care is of 
the utmost importance. The dressings 
should be changed frequently, the discharge 
or drainage carefully sponged away and 
the parts kept practically dry. <As_ the 
wound gradually heals up to and around the 
trachea, the attention becomes less exacting 
and the tracheotomy tube should be _ re- 
moved as soon as_ possible 
tracheitis. 


to prevent 


The patients are given quantities of 


liquid nourishment, preferably vegetable, 
gruels through a duodenal tube, which 


should be passed one or two days prior to 
the second stage process. 


Should a plug of mucus lodge in the 


trachea close to its bifurcation, this plug 


should be dislodged by passing a catheter 
or else death is apt to occur. 
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PEDIATRICS 


R. M. POLLITZER, M. D., GREENVILLE, 5S. C. 


— 


Notwithstanding the excellent work and 
thorough research that has been done along 
the lines of etiology and surgical treatment 
of hydrocephalus the prospect of relief is 
extremely poor and most cases are  per- 
mitted to linger as idiots and paralytics until 
death comes tgthke rescue. Hydrocephalus 
is admitted to be in nearly all instances be- 
yond the skill of the physician. However 
in the American Journal of Diseases of 
Children (vol. 28, No. 4. Oct. 1924). Mar- 
riott proposes a remedy for certain cases 
which may prove to be of great value. His 
article is entitled “The use of Theobromin 
Soda Salicylate in the treatment of hydro- 
cephalus.”’ 

From the papers of Dandy & Blackfan 
especially it has been learned that internal 
hydrocephalus may come about through hy- 
persecretion of spinal fluid or lessened ob- 
sorptive capacity. Where there is some ana- 
tomical block and the passages are shut off 
little can be expected ; but in the communicat- 
ing type any drug that tends to hasten “the 
passage of fiuid from the subarachnoid 
spaces back into the blood” should be of 
greet aid. Marriott from experiments on 
edema and deductions based on them admin- 
istered diuretin to six infants. He concludes 
that so far the drug appears to be a valuable 
remedy in the “communicating type of hy- 
drocephalus.” Should a larger series give 
the same results and other workers meet 
with success, then medicine will have tri- 
umphed at least in some degree over a 
hitherto we'l-nigh hopeless condition. 

Advice especially free advice is seldom 
taken. If the words of conservatism do not 
meet with our approval we immediately 
brand the person as being too conservative 


or too scientific. However, there are men 
of repute whose standing and character is 
such that one must seriously consider and 


carefully weigh their words in order to avoid 
losing an opportunity of learning the pre- 
sent day thought of the leaders in the field. 
John Howland in “A consideration of endoc- 
rine therapy in infancy and_ childhood” 
(Southern Medical Journal Vol. xviii, no. 10. 
Oct. 24) caretully and without prejudice 
reviews the claims on which much of en- 
docrine therapy rests today. He finds that 
many of our fallacious or unsupported ideas 
emanate from interested drug houses, and 
that there is very little pathologic, chemical 
or physiologic ground work for them, even, 
though there have been many poorly con- 
trolled and unverified experiments on the 
lower animals. ‘The .conclusions drawn by 
various workers in this new field are most 
conflicting, He states that “the conclusion 
is forced on us” that if we use single extracts 
in pediatrics, we are confined to the treat- 
ment of two conditions, thyroid deficiency 
and diabetes”. Further on he asks “‘on what 
basis does polyglandular therapy rest?” He 
maintains that the enthusiast is unable to 
demonstrate to us this basis. Judging from 
the large number of clinicians who today are 
using polyglandular extracts with a hope, 
rather than any definite idea of what they 
are trying to do this warning against run- 
ning after false gods is most timely. For 
unless the medical profession refuses to be 
led astray from the proper fields of scienti- 
fic medicine, the laity are bound very soon 
to get their information first hand from the 
drug houses themselves and regard their 
doctor as a rather useless middleman in 
many chronic ailments. And after all as 
Howland states—“We owe it to our patients 
and we owe it to ourselves to sharpen our 
powers of discrimination.” The optimist is 
far more likeable chap than the skeptic, but 
as the writer concludes—‘“It is the truth we 
seek, whether it be bitter or sweet.’’ 


my 
his 
ed, 
ea. 
‘is- 
the 
is 
‘ed 
the 
. a 
1er 
is 
nd 
ine 
the 
nd 
of 
ge 
nd 
the 
the 
ing 
re- 
ent 
of 
dle, 
ich 
to 
the 
lug 
ter 


JourNAL oF THE SouTH CAROLINA MEpICAL ASSOCIATION 


THIRD DISTRICT MEDICAL 
SOCIETY 


The ‘Third District Medical Society met 
at Abbeville, October 16th. There was a 
large number, about seventy-five present 
including visitors ‘from the surrounding 
counties. Dr. D. M. Crosson, President ot 
the South Carolina Medical Association and 
Dr. E. A. Hines, Secretary were present. 
Both of these state officers made an ad- 
dress. The following program was carried 
out in its main features: 


PAPERS 


Dr. E. L. Power, Remarks on the practice 
of Medicine and Surgery in Korea. 
Dr. C. H. Blake, Renal Calculus. 

Dr. Hugh S. Black, Post Operative Wounds. 
Dr. R. W. Houseal, Improvements in the 
Methods of the Diagnosis of Syphilis. 
DR. T. L. W. Bailey, Subject Unannounced. 


DINNER IN AMERICAN LEGION 
HALL, 1 O’CLOCK 


Dr. Wm. A. Mulhern, Augusta, Ga., A few 
Pediatric Vagaries. Professor Pediatrics 
of University of Ga. 

Dr.. Rolfe E. Hughs, The Doctor as a Busi- 
ness Man. 

Dr. R. M. Fuller, Congenital Hernia. Re- 
port of Two Cases. 

Dr. Geo. P. Neel, Simplified Technic of two 
rather simple operations. 

Clinical Cases. 

New Business. 

Adjourn. 

As a presiding officer Dr. J. C. Harper 
of Greenwood has few equals for making 
the visitors feel at ease and welcome to the 
floor. Dr. C. C. Gambrell of Abbeville with 
his many years as a Medical Society Secre- 
tary is an able officer surpassed by few. 


SOCIETY REPORTS 


A most enjoyable feature was the ride about 
the beautiful and progressive city of Abbe- 
ville provided by the citizens immediately 
following the sumptuous luncheon furnished 
by the ladies of the A. R. P. Church. Much 
of the good tellowship existing in the Third 
District is due to the splendid activities of 
the Councilor Dr. T. L. W. Bailey of Clin- 
ton. 


SECOND DISTRICT MEDICAL AS- 
SOCIATION OF SOUTH CARO- 
LINA, WEDNESDAY, JULY 23, 

COLUMBIA, §&. C. 


“Some Urological Observations,’ Dr. 
W. R. Barron. Discussion opened by Dr. 
Edgerton. 

“The Prevention of some of the more 
serious surgical Complications,” Dr. Boling. 
Discussion opened by Drs. Bunch and 
Guerry. 

“Causes of Diarrhea in Children,’’ Dr. 
Weston. Discussion opened by Dr. Dot- 
terer. 

“Pielitis or Pregnancy—Prevention,” Dr. 
Seibels. Discussion opened by Dr. Du- 
Bose, Jr. 

“Malignancy of the Chest, (case report)”, 
Dr. Fouche. Discussion opened by Drs. 
H. Gibbes, Pitts and Rodgers. 

“Some Preventive Medical Measures,” 
Dr. Smith. Discussion opened by Dr. 
Routh. 

“Prevention of Deformitics,” Dr. Boyd. 
Discussion opened by Dr. Doughty. 

The papers by Dr. G. McF. Mood of 
Charleston and Dr. H. M. Smith of Colum- 
bia were of such general interest to the pub- 
lic on Preventive Medicine that it was voted 
to have them published in the public press. 
Officers elected for the ensuing year were: 

President, Marion H. Wyman, M. D., 
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Columbia, S. C.; Vice President, L. C. 
Brooker, M. D., Swansea, S. C.; Secretary- 
Treasurer, F. M. Routh, M. D., Columbia, 


PEE DEE MEDICAL SOCIETY MEETS 


The Pee Dee Medical Association held its 
annual meeting in the Kiwanis rooms at 
the Hotel Florence on Tuesday, November 
18. The Pee Dee Medical Association is the 
second oldest medical society in South Caro- 
lina, the oldest being the medical society 
of South Carolina, which is the local Char- 
leston society. 

The Pee Dee Association is made up of 
the counties of Chesterfield, Marlboro, Dar- 
lington, Dillon, Marion, Horry and Flor- 
ence, these being the sixth councillor dis- 
trict of the South Carolina Medical Associa- 
tion. 

The invited guests were: Dr. M. Pierce 
Rucker, of Richmond, Va., an Obstetrician 
of note, and the President of the State Medi- 
cal Association, Dr. D. M. Crosson, of Lees- 
ville. 


PROGRAM 


10 a. m.—Meeting called to order by the 
President, Dr. Wm. Egleston, Hartsville. 

Invocation by Rev. W. S. Poynor, Flor- 
ence. 

Reading of Minutes Dr. S. C. Henslee, 


‘secretary, Dillon. 


Address by Dr. D. M. Crosson, Leesville, 
President South Carolina Medical Associa- 
tion. 

Address by Dr. James A. Hayne, Colum- 
bia, State Health Officer. 


PAPERS 


1. Parturition a Surgical procedure, Dr. 
M. Pierce Rucker, Richmond, Va. 


2. Transfussion of Blood, Dr. James 
McLeod, Florence. 


3. Pellagra, Dr. J. C. Foster, Lake City. 


4. The Thymus of Infancy and Child- 
hood, Dr. L. B. Salters, Florence. 

Remarks on Public Health Procedures for 
Control of Infectious diseases in Florence, 
Dr. P. H. Brigham, Health Commisioner. 


6. A Laboratory Procedure of Interest 
to the general practitioner, Dr. W. G. Gam- 
ble, Jr., Florence. 


7. A case of Subperiosteal Fracture of 
Tibia in a Child, Dr. C. R. May Bennetts- 
ville. 


8. Diathermy and Some of its uses in 
medicine, Dr. E. E. Herlong, Florence. 

9. Subject unannounced, Dr. S. J. 
Rogers, Centenary. 

10. Subject unannounced, Dr. E. M. 
Dibble, Marion. 

11. Infantile Paralysis in Father and 
child, report of cases, Dr. Wm. Egleston, 
Hartsville. 


ed 
ch 
of 
n- 
- 

dr. 
re 
ig. 
nd 
ot- 
Yr. 
J 
rs. 
Dr. 
yd. 
of 
m- 
ub- 
ted 
re: 


292 JourNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


ate NEWS ITEMS “te | 


A magnificant silver soup tureen was 
presented to Dr. Robert Wilson, Dean of 
the Medical College of the State of South 
Carolina by the alumni of the college at the 
recent centennial meeting. Dr. D. M. Cros- 
son of Leesville, President of the Alumni 
Association made the presentation speech 
at the Centennial banquet on the evening 
of November 13th. 

Dr. Archibald McIntyre, a senior mem- 
ber of the medical profession in Marion, and 
for many years leading physician in this 
county and the Pee Dee section died at one 
o’clock, Wednesday afternoon, November 
19th McLeod’s infirmary, 
where he was taken, critically ill with pneu- 
monia. 


Florence, 


Announcement has been made by Dr. 
Sam Orr Black, that the splendid new Mary 
Black Clinic and private hospital, Spartan- 
burg, S. C., will be opened December 15th. 
This will be an up-to-date institution in 
every particular and add_ greatly to the 
hospital facilities of South Carolina. ‘This 
clinic was founded by Dr. H. R. Black in 
1919, 

The Southern Surgical Association will 
meet in Charleston, December 8th to 11th. 
Dr. LeGrande Guerry of Columbia is the 
President. This Society has upon its roll 
some of the world’s greatest surgeons and 
limits its membership to two hundred. ‘There 
is always a long waiting list. 

The leading editorial of the Spartanburg 
Herald, November 19ti referred to a great 
get together meeting in the interest of the 
Spartanburg County General Hospital. This 
hospital is comparatively new and is one of 
the best equipped institutions in the South- 
ern states. 


L. H. Deadwyler, chiropractor of Ander- 
son, was sentenced to jail for sixty days 
convicted of practicing medicine without a 
license. 

—o— 

A splendid new tubercular hospital has 
been opened near the six mile post in Char- 
leston County. 

—o— 

In addition to many other honors so 
worthily bestowed upon Dr. Robert Wilson 
of Charleston he was recently made a mason 
at sight, which is an extraordinary cere- 
mony, having been granted by this ancient 
secret order on only one other occasion in 
South Carolina. 

Dr. E. A. Hines, Seneca, S. C., Secretary- 
Editor of the South Carolina Medical As- 
sociation was elected President of the Con- 
ference of Secretaries, Editors and Presi- 
dents of State Associations, held under the 
auspices of the American Medical Associa- 
tion at the Headquarters Building Chicago, 
November 21st, 22nd. 


535 North Dearborn, St., Chicago, Ill. 
Nov. 29, 1924. 
Dr. E. A. Hines, Editor, 
Journal South Carolina Medical Assn., 
Seneca, S. C. 
Dear Doctor: 

In addition to the articles enumerated in 
our letter of October 28th, the following 
have been accepted: 

Hotfmann-LaRoche Chemical Works. 

Secacornin. 

Thigenol. 

Intarvin Co., Inc. 

Intarvin. 

Eli Lilly and Co. 

Ampules Ouabain, 0.0005 Gm. (1-128 

grain)—Lilly. 
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Hypodermic Tablets Strophanthin 1-100 
grain—Lilly. 
Hypodermic Tablets Strophanthin 1-120 
grain—Lilly. 
Ifetin (Insulin-Lilly) U-80. 
Merk and Co. 
Benzyl Succinate-Merck. 
Parke, Davis and Co. 


Ampoules Adrenalin Chloride «Solution 
* Rx 1, 1:10000, 1 Ce. 
Ampoules Adrenalin Chloride Solution 
‘ Rx 2, 1:2600, 1 Ce. 
Ampoules Adrenalin Chloride Solution 


1:1000, 1 Ce. 

Sharp and Dohme, 
Hypodermic Tablets Strophanthin 1-200 
grain—S. and D. Ergotole. 
Ampules Ergot, 1 Cc. 

E. 'R. Squibb and Sons. 
Insulin-Squibb, 10 Units. 
Insulin-Squibb, 20 Units. 


Swan-Myers Co. 

Sterile Ampoules Mercuric Potassium 
Iodine, 0.017 Gm., (1-4 grain) —Swan- 
Myers. 

Synthetic Drug Co., Inc. 

Compressible Capsules Mercury Salicy- 
late “Synthetic’’ f grain for Intranus- 
cular Injection. 

Compressible Capsules Mercury Salicy- 
late “Synthetic” 1 1-2 grains for In- 
tramuscular Injection. 

Compressible Capsules Mercury Salicy- 
late “Synthetic” 2 grains for Intramus- 
cular Injection. 

Winthrop Chemical Co. 
Novasurol. 
Novasural Ampules. 
Yours truly, 
W. A. PUCKNER, Secretary. 
Council on Pharmacy and Chemistry. 


EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., CHARLESTON, S. C. 


WAP:T. 
! 


INTRAVENOUS ADMINISTRATION 
OF SODIUM SALICYLATE 


Among the treatments of recent years that 
have proved of great benefit to an impor- 
tant class of ocular diseases, the use of so- 
dium salicylate stands high, but there are a 
certain number of cases where its use by 
motth is ineffective. In these cases Dr. M. 
Black in A. J. of Opthal. 1924, pg. 773. 
gives the details of the intravenous method 


by use of ampoules, grs. xv every day for 
a week or more as needed. 

The technique is to use a sterile 5 or 
10 c. c. syringe according to the dose used, 
paint over the vein in bend of elbow with 
Tr. Iodine, introduce the needle (24 gauge) 
into vein and withdraw blood before inject- 
ing in order to be sure that the vein has 
been entered, because if the solution be in- 
jected around the vein, much pain ensues. 
The injection is made slowly and no reac- 
tion occurs. 
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The 


ADRENALIN 
Group 


HEN you specify ‘Adrenalin, P. D. & Co.’’ in 
your prescriptions or orders, you give your patient 
the benefit of more than twenty years of manu- 
facturing experience with the pressor principle of the 
suprarenal gland, discovered by Takamine in 1900 and 
ong upon the market by Parke, Davis & Company in 

01. 

Adrenalin is a life-saver in more senses than one. Its 
effect upon the arterial system and the heart is phenomen- 
ally swift and potent; while for antiphlogistic effect on 
the inflamed mucosa in nasal, laryngeal, rectal and genito- 
urinary conditions, it is unexcelled. Invaluable in shock, 
collapse, serum rash, and to control operative hemorrhage. 
The one reliable symptomatic remedy for asthma. 

Among our Adrenalin preparations the following deserve 
to be constantly kept in mind: 


ADRENALIN INHALANT (1:1000) 


Indicated in acute, subacute or chronic rhinitis, pharyngitis, tonsillitis, 
laryngitis; in scarlatinal angina, and in hay fever. A pronounced 
astringent. 


ADRENALIN OINTMENT (1:1000) 


Used for the same purpose as the Inhalant, and in urethritis for its 
astringent effect. A serviceable lubricant for urethral instruments. 


ADRENALIN SUPPOSITORIES (1:1000) 
ADRENALIN AND CHLORETONE 
SUPPOSITORIES 


In hemorrhoids, proctitis, rectal pruritus, or rectal fissure, these 
suppositories are very serviceable. Cone-shaped; melt at body tem- 
perature. Insert one suppository at night and one in the morning. 


Write us for booklet, ‘‘Adrenalin in Medicine.’”’ 


PARKE, DAVIS & COMPANY 


DETROIT —™ MICHIGAN 


Included in N. N. R. by the Council on Pharmacy and Chemistry of the A. M. A. 
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